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Milano, 6 Nov. 06 



TO: UNITED STATES PATENT AND TRADEMARK OFFICE 

Commissioner for Patents, MAIL STOP ISSUE FEE fax 001 571 273 2885 



SUBJ: NOTICE OF ALLOWANCE AND FEES DUE 



Dear Sirs, 

With reference to: 

Name of Applicant and Inventor:: 
Application number: 
Title of invention- 
Address of Applicant and Inventor- 



Telephone number:: 
Fax number:: 
e-mail:: 



Antonio RAIMONDO 
10/559,875 

BOOM VANG FOR SAILBOATS 

ANTONIO RAIMONDO 

Via MERC AD ANTE 8 

20124 MILANO 

ITALY 

01139 3487790549 
01139 02 20402497 
casaraimondo@virgiHo it 



And with reference to your "NOTICE OF ALLOWANCE AND FEE(S) DUE'* dated 
10/17/2006: 1 send you, here enclosed, the under mentioned documentation: 

-Part B - FEES TRASMITTAL completed 1 page in total 

-CREDIT CARD PAYMENT FORM for Issue fee. 1 page in total. 

-CREDIT CARD PAYMENT FORM for Publication fee. 1 page in total. 



The total enclosed pages number is 3 plus 1 of this transmittal letter. 



Best Regards, 
Antonio, RAIMONDO 
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